SUMMARY A retrospective review was conducted of all children admitted to our intensive care unit over eight years with a diagnosis of pertussis that had been proved on culture. Altogether 789 children were seen as outpatients and inpatients. Twenty four of these children were admitted to the intensive care unit, 13 of whom required ventilatory support; two of the ventilated patients died. Intubation and ventilation were usually started for appreciable apnoea. Most patients requiring support were less than 3 months of age and required intervention within the first 16 days of cough. For these patients ventilation was neither difficult nor prolonged. Coughing spasms were not a problem and intubation and ventilation appeared to attenuate
When these three patients are excluded, the average age of admission of the ventilated group was 5.5 weeks (3-11 weeks); the non-ventilated group had an average age of 8-2 weeks (4-14 weeks). The average duration of admission to hospital was 20-5 days (1-42 days) for the ventilated group and Artificial ventilation in severe pertussis 365 24-2 days (2-70 days) for the non-ventilated group. On discharge, patients had only occasional mild coughing spasms.
All patients presented with typical symptoms of pertussis-that is, paroxysmal cough associated with cyanosis. In contrast to the ventilated group, only one non-ventilated patient had apnoea and only in a single episode. There were, however, no significant differences between the ventilated and non-ventilated groups in terms of duration of illness before admission to the ward, age, results of chest radiography, and duration of admission to the hospital. One ventilated patient had a history of prematurity and one had appreciable underlying heart disease. Apart from three patients further detailed below, chest radiography showed only overdistension of lung fields with or without areas of minor lung collapse.
Ventilation details in those patients requiring artificial ventilation are shown in the In our study, those patients who did not respond well to ventilation consisted of two children with Klebsiella pneumonia (one with a severe underlying cardiac disease) and another with severe intractable pulmonary hypertension. The last infant had effects from hypoxia secondary to respiratory arrest. It is evident that severe pneumonia associated with difficult ventilation requiring neuromuscular paralysis indicates a poor prognosis. It is of interest that acute viral bronchiolitis in infancy also has a higher death rate where there is pre-existing heart or lung disease. 13 Despite the common assumption that artificial ventilation in pertussis should be avoided if possible, this report indicates that relatively early intervention in infants with respiratory failure due to pertussis infection is safe and should not be reserved as a last resort.
